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the editors have assembled chapters which discuss the epidemiology and pathology of
viral infection, immunization, viruses and cancer, new and emerging viral diseases,
antiviral therapy, and diagnostic methods, in addition to a number of chapters which
catalogue the many viral diseases.
The book is too short to be an authoritative text on such a broad topic; therefore, it is
impossible not to mention areas where a more detailed coverage might be indicated.
For example, the section on AIDS, which is perhaps the most significant and intriguing
recently discovered disease process, merits less than a page ofdiscussion in the chapter
on new and emerging viral diseases. However, scattered shortcomings should not
detract from the generally excellentjob done by theeditors in assembling a book which
makes virology so readily accessible.
SETH A. ROSENTHAL
MedicalStudent
Yale University SchoolofMedicine
SELECTIVE NONTREATMENT OF HANDICAPPED NEWBORNS. By Robert Weir. New
York, Oxford University Press, 1984. 292 pp. $27.95.
How aggressively to treat newborns with severe birth defects is a vexing question.
Robert Weir has done a thorough and admirably dispassionate job dissecting out and
examining the critical issues entangled in this problem. The author wastes no time
pointing out that infanticide, whether active or passive, is nothing new. It was practiced
in most ancient cultures and has remained prevalent into the twentieth century. In the
U.S. today, the neonatal intensive care unit (NICU) is almost always the setting for
deciding whether anomalous newborns should be allowed to die. Here, parents and
medical teams usually have been free to choose treatment or nontreatment for these
infants with little outside interference. However, some recent cases have received
intense public scrutiny, and the federal government has taken a new interest in
applying statutes, outlawing discrimination against the handicapped to defective
infants, in order to compel medical treatment for birth defects which might be lethal if
left untreated.
At the core of this problem is the question of where the best interests of severely
anomalous infants lie: is death preferable to a seriously handicapped existence which
may be punctuated by repeated and painful corrective procedures? The range of
opinion is as wide within the medical profession as elsewhere. Since 1970 Duff and
Campbell have recognized selective nontreatment for some birth defects as reasonable,
citing severe spina bifida cystica as their prime example. On the other hand, Surgeon
General Everett Koop maintains that nontreatment in non-terminal cases is wrong; he
cites the sanctity of all human life as well as the fact that sometimes treatment is
withheld primarily to spare parents the burden of raising a handicapped child.
Somewhere in between is Norman Fost, who agrees that it is in the best interests of
some anomalous infants to be allowed to die, but who insists that the interests of
parents and society are essentially irrelevant in deciding not to treat them. He also
notes an unintended and disturbing consequence of nontreatment: some anomalous
infants survive anyway and suffer even worse handicaps because early aggressive care
was withheld.
The dispute also involves lawyers and ethicists. The author presents several major
schools of thought, with clear explanations of relevant legal and ethical principles.464 BOOK REVIEWS
Legal scholar John Robertson argues that parents, physicians, and nurses who fail to
give ordinary life-saving treatment to neonates are liable for several crimes, including
murder; Dennis Horan advocates vigorous enforcement of existing laws, which for
many reasons, usually are not brought to bear on these cases. Angela Holder asserts
that parents and doctors remain within the law when refusing to institute courses of
medical treatment with nohopeofsuccess. Just what legalconstraints should be placed
on the parents and physicians of newborn infants is a question on which a consensus
may never be reached. Robert Weir usually remains above the dispute, but here he
cannot help interjecting that although some regulation is needed, assigning thejob to
federal agencies is a bad idea; rigid guidelines could not replace highly personal
decision making under widely varying circumstances.
A key question among ethicists considering this problem is the definition of
personhood. Leading scholars place its beginning anywhere from conception to an
undefined length of time after birth; some use criteria such as consciousness,
self-awareness, rationality, and the ability to communicate. The implication is that
declaring a neonate to be not a person removes an important moral obstacle to allowing
it to die or, as some argue, to actively killing it. Each school of thought gives special
emphasis to other considerations, such as the needs ofparents or projections ofquality
of life. A few scholars argue that even euthanasia may be permissible in certain
situations.
In the final chapters, the author proposes what he considers to be the best approach
to the problem. He agrees that some anomalous infants are indeed better off left
untreated, and that consistent, reasonable selection criteria and decision-making
procedures can be established. He recommends selection criteria based on diagnostic
groups made public by hospitals. Weir also calls for a greater role for impartial NICU
committees in selecting defective infants for nontreatment, as well as a number of
procedural safeguards to ensure that the interests of infants are protected. Weir's
arguments are persuasive, but even the reader who disagrees with his conclusions will
be impressed by his careful research ofthe problem and his thoughtful analysis of the
issues involved.
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THE WOODS HOLE CANTATA. ESSAYS ON SCIENCE AND SOCIETY. By Gerald Weiss-
mann. New York, Raven Press, 1985. 230 pp. $16.50.
Unequivocally, Gerald Weissmann's The Woods Hole Cantata contains a brilliant
collection of surprising and insightful essays. The bottom line said at the top permits
the eager to read the actual essays instead ofabout them without being impolite.
Dr. Weissmann is Professor of Medicine at New York University Medical Center,
which includes Bellevue Hospital, a presence felt outright or subtly in many of these
essays. The eighteen essays appeared over the last eight years in HospitalPractice and
are billed as examining the interface between science and society or culture. The cynic
may impulsively wonder whether these are not the mere dabblings of a scientist who
thinks he can write. Be forewarned, cynic: Dr. Weissmann is a formidable intellectual
opponent.
Richly filled with philosophical, historical, literary, artistic, and political allusions,